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ABSTRACT 

Introduction: 

The aim of the study is to assess the effectiveness of preemptive analgesia with Pregabalin In controlling Post Operative 

pain. 

Materials and Methods: 

A total number of 50 Patients who had moderate to severe OA knee who wanted to get Total Knee Replacement were 

included In the study. Inclusion Criteria includes Moderate to Severe OA Knee, Moderate to Severe deformity. Exclusion 

Criteria includes Patient who had Uncontrolled Diabetes, allergy/ intolerance to drug. 

50 patients were randomly allocated into two groups namely Group A ( Pregabalin) and Group B ( Placebo). Group A 

received 150mg of Pregabalin one hour before the surgery and Group B received Placebo. Pain assessment was done using 

VAS scale at six hours, one day and one week after surgery. 

Results: 

At six hours Post OP, Mean VAS Score was 2.041.09 for Group A and 4.801.02 for Group B which indicates Pregabalin 

group had significant reduction of pain after surgery. The pain scale between the groups one day after surgery was 3.12 1.33 

for Group A and 5.40 1.29 for group B. There was a significant decrease in pain score in Group A ( Pregabalin) than in 

Group B. Figure 3 represents the pain scale between the groups after one week of surgery. Mean VAS for Group A was 6.96 

1.05 and 7.86 0.93 for Group B. There was no significant decrease of pain after one week of surgery. 
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INTRODUCTION 

Osteoarthritis of the knee (OA) is the most common reason for the pain and deformity in elderly and its prevalence is around 

20%. Still the prevalence is increasing. (1,2 )Though there are several medical treatments available for OA Knee, Total Knee 

Replacement (TKR) is one of the most common surgical procedure for moderate to severe OA knee. (3) However TKR is 

always associated with moderate to severe pain atleast for 2 weeks post operatively. Some authors have reported that pain in 

TKR is more painful compared to other Orthopedic Procedures. (4) Effective pain control before the procedure is vital for 

post operative outcomes. Because acute pain creates negative impact on knee functional recovery, sleep, prolonged stay and 

finally the quality of life (5). 

The mechanism of pain in the post operative period is complicated. It was believed earlier that pain after the surgery was 

nociceptive which was caused by trauma during surgery and inflammation (6). But recent studies have reported that repeated 

sensory stimulation caused by inflammatory mediators leads to a large sensitization of pain sensory nerves results in 

neuropathic pain.(7,8). Therefore analgesic effect of single drug isn usually not sufficient and multimodal analgesia is hence 

considered after TKR(9). Multimodal analgesia combines analgesics drugs of different mechanism to achieve synergistic/ 

additive effect. 

Preemptive analgesia is one of the important part of it which involves various pain control measures are given in advance to 

inhibit the central and peripheral pain sensitization. Thereby reducing the intensity of pain following TKR. This improves 

early mobilization, reduces opioid dependence and fastens rehabilitation. (10) reported multimodal analgesia significantly 

reduced pain in immediate post op period. According to some authors pre emotive analgesia significantly reduces the risk of 
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Pregabalin acts by binding to the α2δ-1 subunit of voltage-dependent calcium channels, reducing excitatory neurotransmitter 

release and thereby decreasing neuronal excitability(11). Effect of pregabalin on post operative pain management has got 

mixed results. 

This prospective study aims to check the effectiveness of pre emptive analgesia with Pregabalin in controlling the pain post 

operatively. 

 

Materials & Methods: 

After obtaining written consent from the patients, a total number of 50 patients with moderate to severe Osteoarthritis of 

knee who were to undergo primary TKR from a time period of 2 years got enrolled for the study. Age of the patients ranged 

from 50-68 years. Inclusion Criteria were moderate to severe OA knee, moderate to severe deformity. Exclusion criteria 

included uncontrolled Diabetes, allergy/ intolerance to the drug given, Chronic Pregabalin use (more than 3 months), Chronic 

Opioid/NSAIDS use ( more than 3 months). 

Patients were randomly assigned to two groups, Group A & Group B with 25 patients each. Group A received 150mg of 

Pregabalin and Group B received Placebo 1 hours prior to surgery. Postoperatively both Groups received Paracetamol 1gm 

IV stat. Pain was assessed using Visual Analog Scale (0-10) ) being the lowest and 10 being the severe pain. Pain was 

assessed after six hours, one day and one week after surgery. 

 

Results: 

Using SPSS software results were obtained. Group A received 150mg of Pregabalin one hour before the surgery and Group 

B received Placebo. The mean age of the patients were 57.4± 8 years (Range 50-68). At six hours Post OP, Mean VAS Score 

was 2.041.09 for Group A and 4.801.02 for Group B which indicates Pregabalin group had significant reduction of pain 

after surgery( Fig 1). The pain scale between the groups one day after surgery was 3.12 1.33 for Group A and 5.40 1.29 

for group B ( Figure 2). There was a significant decrease in pain score in Group A ( Pregabalin) than in Group B. Figure 3 

represents the pain scale between the groups after one week of surgery. Mean VAS for Group A was 6.96 1.05 and 7.86 

0.93 for Group B ( Figure 3). There was no significant decrease of pain after one week of surgery. 
 

Figure 1: Pain scale between Group A and Group B after Six hours Post OP 
 

Figure 2: Pain Scale between Group A and Group B one day after surgery 
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Figure 3: Pain Scale between Group A and Group B after One week of Surgery 

 

Discussion: 

Preemptive analgesia prevents central sensitisation and reduces post operative pain by proving analgesics before surgical 

stimulus. Total Knee Replacement is associated with severe pain which affects post op mobilization, recovery and function. 

Preemptive analgesia in TKR offers good pain control and reduces the use of Opioids , thereby enhances rehabilitation. (13) 

reported preemptive analgesia reduces the risk of post operative pain especially in Replacement surgeries. Also (14) stated 

that Gabapentanoids reduces intensity of pain in the early post operative period which align with our findings. 

Pregabalin in Preemptive Analgesia 

Mechanism of action of Pregabalin is explained in Fig 1. Pregabalin acts by binding to the α2δ-1 subunit of voltage-dependent 
calcium channels, reducing excitatory neurotransmitter release and thereby decreasing neuronal excitability(11). It modulates 

central sensitization by inhibiting Ca Channels which makes it effective in controlling post operative pain especially in 

Replacement surgeries(15,16). 

Figure 4: Mechanism of action of Pregabalin 

In a study by Kim et al (15), Preemptive analgesia with pregabalin (150-300mg) reduced pain in the post op period and also 

improves functional recovery following TKR. Similarly a study done by Moore et al concluded the use of Pregabalin as a 

part of multi modal analgesia , decreases the intensity and post op opioid consumption which supports our study. 

The result of this study align with the reports of multiple studies supporting the role of preemptive analgesia with Pregabalin 

especially in TKR. (14) stated the importance of multimodal analgesia, incorporating preemptive analgesia for both 

nociceptive and neuropathic pain. 
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The critical factor in TKR is effective pain control and functional recovery. The result of this study is to explain the 

importance of preemptive analgesia with Pregabalin in controlling acute post operative pain, which facilitates early 

mobilization, and to minimise the post op opioid consumption. 

 

Limitations 

Certain limitation of the study is a small sample size, lack of data on adverse effect of the drug. 

 

Conclusion 

This study evaluated the effectiveness of preemptive analgesia with Pregabalin in controlling post op pain following TKR. 

The findings of the study demonstrated the use of pregabalin reduces the pain post operatively especially at six hours and 

one day following the surgery. 
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